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the tube, and within twenty-four hours, as the discharge had
quite ceased, the glass-tube was removed. After this the boy
made rapid progress to recovery. He gave us the following
details of his history. On April 8th, at 5 P.M., he was struck
in the upper part of the abdomen, just above the umbilicus,
by the pole of a van. He fell down and became unconscious,
remembering nothing till he was taken into a hospital,
where he remained for four weeks. He suffered great pain
in the abdomen for a day or two. He was kept in bed for
upwards of a fortnight. After this he was up and per-
forming small duties in the ward for the twelve days
preceding his discharge on May 2nd. The patient stated
that ever since the injury his abdomen had steadily in-
creased in size, and that it was very tense and uncom-
fortable when he left the hospital, so much so that
he was unable to eat except in small quantities. When
washing him on his return home his mother noticed the
great distension of the abdomen. The discomfort which it
caused him was so great that he was unable to lie on his
back, but was obliged to recline on either side. The disten-
sion increased even more rapidly after his return from the
hospital, and he found himself unable to take any food. He
was sick several times, vomiting a dark-brown liquid. He
became very much worse on the 9th, and was admitted
into Guy’s Hospital on the following day in the con-
dition already described. No fluid re-collected in the
general peritoneal cavity, but there appeared a gradually
increasing area of dulness in the position of the liver.
This on May 31st extended for a considerable distance
into the right chest and downwards towards the umbi-
licus. It was aspirated, and about six pints of bile and
fluid removed.
On June 8th, as the abnormal area of dulness had again
returned, though to a less extent, I made an incision into it
below the margin of the thorax, and introduced my finger
into what was obviously an adherent and distended gall-
bladder. At the time it was first tapped, owing to the
position of the dulness, I suspected that I was dealing with
a collection of bile localised in a portion of the peritoneal
cavity, that cavity being possibly in communication with a
bile-duct in the liver by a fistulous opening. This supposition
the more complete subsequent operation negatived. Why the
distension of the gall-bladder should have produced a
tumour in the thorax rather than in the abdomen was not
quite obvious, except on the ground that its lower portionhad become fixed to the anterior abdominal wall at an early
date. The liver was displaced backwards, its anterior
margin not reaching forwards beyond the centre of the
diaphragm. During the whole period of his stay in the
hospital his motions were normal. The drainage-tube,
which was placed in the gall-bladder, soon ceased to dis-
charge any bile, and it was removed on June 16th. The boy
is strong, gets up, and has gained a great deal of flesh since
his admission. The explanation I would suggest is that the
gall-bladder was ruptured at the original injury, that bile
continued to escape through the tear in its wall till the peri-
toneal cavity was drained, that the wound in the gall-
bladder was then closed by its adhesion to the abdo-
minal wall or adjacent viscera, and that this adhesion
exerted traction upon its orifice in such a manner as to
interfere with the escape of its contents from it without
obviating the passage of bile into it. By what means the
bile got into the peritoneal cavity is, however, of little im-
portance as compared to the fact that a very considerable
quantity of it may remain free in the abdomen for a period
of five weeks and produce no other symptom than a serous
effusion, whose deleterious influence upon the organism
was apparently simply mechanical, all discomfort disappear-
ing at once, and permanently, with the removal of the
mixture of bile and serum. This fact alone will give one
much more courage in interfering with abnormal conditions
of the gall-bladder and bile-ducts than formerly, and will
completely remove the dread experienced of the imaginary
risks which were involved by the escape of a considerable
quantity of bile from the gall-bladder, or even from the
common bile-duct. In the latter case it is of especial im-
portance in the removal of gall-stones.
I am informed by Dr. Pavy that when making experi-
mtucs on the secretion of bile in dogs and rabbits he found
no harm result from the escape of even a considerable
quantity into the peritoneal cavity, and he had concluded
that, as far as these animals were concerned, bile exercised
no irritant action upon the peritoneum.
St. Thomas’s street, S.E.
SUGGESTIONS WITH REGARD TO THE
AMENDMENTS OF THE MIDWIFERY
CONTRACT.1
BY G. ELDER, M.D.,
SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, NOTTINGHAM.
SOME few weeks ago I saw in consultation a primipara,
the subject of puerperal eclampsia, with the following
history. Seven years previously she had a severe attack of
post-scarlatinal nephritis, from which a seemingly perfect
recovery had been made, and, as a matter of fact, no
professional assistance had been required until the night
prior to my visit, when the onset of the convulsions caused
the family doctor to be sent for. He ascertained that
pregnancy had advanced to the eighth month, that up to
the seizure her health had appeared to be as good as usual,
and that the renal function was all but suppressed. Despite
every possible effort, consciousness never returned, and the
case had a fatal issue shortly after my arrival. I believe
that had this woman’s health been supervised during her
pregnancy, a catastrophe might have been averted by the
induction of premature labour as soon as the kidneys
threatened to cease their function, and thus, in all pro-
bability, the maternal life at least would have been
saved.
Shortly following the above case I saw an example of
puerperal peritonitis, also in a primipara, where the labour
had been natural, and every needful precaution taken by
the medical attendant to prevent septic infection, and vet,
despite what might seem in the eyes of some needless pre-
cautions, sepsis declared itself, and rapidly destroyed her
life. It afterwards transpired that on the evening of the
day of her confinement the patient’s mother came from
attending upon her husband, who was suffering from a
severe attack of facial erysipelas, to look after the daughter,
so that what had seemed an inexplicable case was made
clear by the knowledge of this fact.
These two cases, taken at random from my own practice,
and which no doubt might be supplemented by others,
illustrate grave defects in the interpretation which is now
put by the laity, and also by the medical profession, on the
obligations of the midwifery contract, an interpretation
which is so limited in its application that in the vast
majority of cases it leaves the nearly eleven months, ranging
from the beginning of pregnancy to the termination of
normal uterine involution, absolutely unprotected, with the
exception of the week or ten days dating from labour
onwards-a system which is responsible for not only a large
amount of preventable disease, but also waste of life, and
which leaves the door open for the popular voice to lay to
the charge of the medical profession blame which, in many
cases, is undeserved and unjust.
Let us for a moment consider the mode of making and
fulfilling an ordinary midwifery engagement. Personally
or by proxy, a pregnant woman requests a doctor to attend
her, and beyond noting her name, residence, and date of
expected confinement, few, if any, other inquiries are made ;
none at least with the view of carefully estimating the
woman’s power to carry a child to the end of gestation
safely, or, if she is a nullipara, of gauging her pelvic
capacity, so that the woman is allowed to go her way,
stumbling through the weary months in front of her as
best she can until labour sets in, when the second interview
with the doctor takes place. Now it seems to me that if
at the first visit, and as a matter of routine, a careful
examination into the previous life-history of the patient
and her existing state of health was made, as well as a
pelvic examination in the case of a woman who had not
borne a child, or where she had had one and there had
been obstructive difficulty, an infinity of needless anxiety
would be spared the medical attendant, and, what is more,
a substantial benefit would be derived by the patient.
Doubtless, the major number of women so examined would,
beyond general hygienic directions such as ought to be
common knowledge to every woman, require no further
attention during utero-gestation; but there would still re-
1 A paper read before the Nottingham Medico-Chirurgical Society on
March 11th.
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main a considerable residuum suffering from cardiac, renal,
or lung troubles, acquired or inherited blood taints, &c.,
requiring almost continuous observation and treatment
during the whole period. This broad and, as I venture to
submit, proper view as to one’s relation with one’s patients
.at this crisis of their lives would be fruitful in the preven-
tion of an incalculable amount not only of maternal, but also
of infantile ill-health and mortality.
Secondary only in importance to the satisfying oneself as to
the possession of needful strength on the part of one’s patient
to undergo the ordeal of gestation and parturition is the
control of the selection of the nurse, upon whose obedience
.and intelligence the issue of a labour case largely depends-
the necessity for this control being greater in first cases
than in others, inasmuch as the young and inexperienced
mother is as a rule plastic in the hands of those
who are about her; and that she very frequently suffers
from this trustfulness is attested by the very large pro-
portion of pelvic troubles which date from first confine-
ments. The custom which now largely prevails of the
patients choosing their own nurses is mainly responsible for
a great deal of puerperal disease and death, and that this is
so my second case illustrates very markedly. A very large
number of women, more especially in country districts,
take to monthly nursing without any special qualification
or training for the task, and without the most elementary
,notions of the hygienic requirements either of the lying-
’in chamber or the lying-in patient; and, unfortunately
for the medical profession at large, the harm which
these women often do is never found out till it is too late,
whilst the blame is frequently wrongly laid at the
doctor’s door. Did medical men only make it an
essential part of the contract that they should have the
;selection of the nurse, and satisfy themselves not only of
her capability, but also of her freedom from the danger of
infection, puerperal accidents would undergo a very sub-
stantial diminution. Closely connected with the matter of
the nurse is also, when the social position of the patient
will allow it, the choice of the lying-in chamber. This
<ought clearly to be as carefully chosen as if a surgical
operation had to be undergone. Especially should a badly
it, ill-ventilated room be avoided, or one where, by reason
of proximity to a watercloset or bath-room with suspicious
sanitary arrangements, danger to the patient is likely to
follow. The satisfactory recovery of the patient after
parturition, it must never be forgotten, depends largely
upon her environment.
Finally, instead of the visits terminating at the eighth
,or tenth day after labour, they ought to be spread
over the whole period of normal uterine involution-
that is to say, from four to six weeks; in fact, the
patient ought not to be left until local examination has
proved that a satisfactory recovery has been made. The
present mode of limiting the after-visits to four or five,
or it may be six, leaving the patient’s future actions to be
regulated by her feelings or the advice-good or otherwise-
,of those who are about her, is largely responsible for much ill
health. No uterine trouble is more common in our hos-
pitals’than subinvolution, nor one which so clearly has for
,its cause premature getting up of the parturient woman,
and with which there are others, though less common,
which might be equally well avoided by the medical
.attendant insisting upon the needful time being given to
the parts to recover from the damage necessary by the
birth of the child. In opposition to what has thus been
somewhat imperfectly sketched out, the medical profession
may with justice say that the remuneration which now is
occasionally grudgingly paid by the public, and is in a large
number of instances, to my mind, totally inadequate to the
’responsibility and the time spent, renders the scheme imprac-
ticable ; but to this I may be allowed to answer that, although
I have carefully refrained from touching upon the matter of
the monetary equivalent for such services, they have not been
- forgotten by me, and that the time has now arrived when
such a scheme, or some modification of it, should be adopted
by the medical profession at large. My own feeling is thatinstead of the present system a fee, according to the posi-
>tion of the patient, should be charged for attendance upon
,the confinement itself, and that attendances before and
after this date should be charged as ordinary visits. In
conclusion, I hope that at least this paper will draw the




MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
NOTES ON A SERIES OF CASES OF INFLUENZA.
BY WILLIAM STANWELL, M.R.C.S.
IN the belief that small contributions, even if premature,
may be of some service, I forward the notes of fifty-three
cases of influenza that I have had under treatment from the
8th of April to the llth of May (fifteen in April, thirty-eight
in May). The incubation period seems to be from three to
seven days. This conclusion is derived from a study of the
following facts :-1. Cases on the following dates all had
opportunities of transmitting to one another, April 8th,
lltb, 15th, 23rd, 24th, 29th, May 2nd, 2nd, 5th. 2. Where
more cases than one have occurred in one house on different
days, the following are dates of occurrence :-
House A.-April 15th, 23rd, 27th, 27th, May 8th.
" B.-May 1st, 1st, 7th.
" C.-May 2nd, 5th, 5th, 9th.
" D.-May 3rd, 3rd, 3rd, llth.
" E.-May 4th, llth.
" F.-May 5th, l0bh.
" G.-May 8th, llth, llth, llth.
In B. case on May 7th and in F. case on May 10th had no
opportunity of contracting elsewhere, an incubation of five
days in one, six days in the other. In C. there is very little
chance of a second contagion from without.
The invasion is marked by chilliness, shivering, feeling
of cold water down the back, occasionally rigor, followed
by a rapid rise of temperature to 102 5&deg; or 103’5&deg; (highest I
have taken 105 ’1&deg;), with intense headache, aching in back
and limbs of more or less severity, suffused eyes, varying
degree of sneezing and coryza, sometimes none; laryngeal
sore-throat with hoarseness and cough, secretion as
a rule very scanty; in some cases vomiting; natural
emesis seems beneficial. In the majority of cases the
temperature falls in from twenty-four to thirty-six hours
to normal, the fall being accompanied as a rule by profuse
perspiration; with this fall of temperature the various aches
very rapidly disappear, and a varying amount of prostration
and debility remains for a short time. The appetite forfood, which has been at zero, rapidly rises, and in from six
to ten days in uncomplicated cases the patient is well. In
fifty-three cases I have had two cases of pneumonia, one
very severe ; and one case in which twelve days after the
first attack a relapse or second attack supervened, in every
way identical with the first. As yet I have had no fatal
cases. In several cases I have seen during convalescence a
tendency to vertigo, and in a large number of cases slow
pulse (40 to 50) occurs, and lasts for some days after the fall
of temperature.
Treatment.-Bed, with abundance of covering, to en-
courage free perspiration, which appears to be desirable.
Five grains of sulphate of quinine in powder in the fever
stage brings down the temperature more quickly than is
the case where no antipyretic is given ; this seems to be of
importance, as the intense pains disappear with the lowering
of the temperature, and the curtailing of the pains is the
consummation most devoutly wished for by the sufferer.
Afterwards I prescribe tincture of Indian hemp, with or with-
out iodide of potassium, and the tinctures of barkandrhubarb,
or the tincture of bark with acids. In the present epidemic, as
in that of last year, I have found the tincture of Indian hemp
of the greatest value in almost all cases, but more particu-
larly in the more debilitated cases, with slow pulse, and very
little, if any, inclination for food or energy. Diet: Alcohol
and beef-tea I forbid, as they seem to aggravate; milk and
soda-water, tea and toast, and light gruel are all that is
desired for the first twenty-four hours, nor does it seem
necessary to press food ; afterwards, under judicious treat.
ment, the appetite soon returns, food is relished, and con-
valescence complete.
Rochdale.
